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transitofVenus in that year. This wasanimportantcontribution to internationalcollaboration
in science in those early days when America was little known for its contributions to scientific
achievement, apart from Franklin's important studies ofelectricity. The observatory found a
furthernicheinAmericanhistorywhenitwasthesceneof"agreatconcourseofpeople"on8July
1776. From the stage ofthe observatory, Colonel John Nixon publicly read the Declaration of
Independenceto thecrowd,who respondedwiththree huzzas. ItwasJohnAdamswhodeclared
that the Declaration had been proclaimed "from that Awfull Stage". Bedini's account ofthe
search for the long-lost observatory and for the instruments it housed is one of the most
illuminating of these essays.
BenjaminHenry Latrobe,America'sfirstprofessionalarchitectandengineer, isdescribed ina
revealing sketch by Edward C. Carter, and there is then a compelling analysis by Marvin E.
Wolfgangofattitudes toimprisonment inPennsylvaniabetween 1787and 1829. 'Cottontextiles
andindustrialism', byThomasC. Cochrane, introduces theIndustrial Revolution inAmericato
thereader,andthistopiciscontinuedbyBrookeHindleinanoutstandinganaylsisunderthetitle
'The American Industrial Revolution through its survivals'. Beautifully illustrated, it provides
fascinating insights into the development oftechnology in nineteenth-century America. Joseph
Ewen thendescribes the books belonging to Benjamin Smith Barton, thelargest natural history
collection in America before 1815. The essays continue with an account oftheforeignmembers
who were Biological Scientists belonging to the American Philosophical Society during the
eighteenthandnineteenthcenturiesbyBentleyGlass,andconcludeswithabiographicalsketchof
Louis Agassiz as an early embryologist in America by Jane M. Oppenheimer. Born in
Switzerland, Agassiz emigrated to America in 1846, and he therefore belonged to a different
century from that which he has so engaged Whit Bell's attention.
Toanyonewhoenjoysthevarietyoffered byabookofessays, thisisanoutstandingcollection.
ForthoseunfamiliarwithAmericanhistory, itgivesrareinsightsintotheaffairsofearlyAmerica.
There is naturally a particular orientation to the intellectual, scientific, and technological
achievementsofPhiladelphia, towhichsomuchofWhitBell'sworkhasbeendirected. Itwillgive
greatpleasure notonlyto Dr Bell's friends butto allwho areinterested in thehistory ofmedicine
andscience intheUnited States. Thetitle isappropriate and the illustrations wellchosen. Oneof
the best features ofthe bookis thefrontispiece, adelightful portrait ofDr Bell that illustrates so
well hisgenerouscharacter. Italso gives aglimpse ofhim as "that rarecombination ofoutgoing
enthusiastic teacherwith awarm interest in people and aquiet painstaking scholar", which was
howtheAmerican Philosophical Societydescribed himuponhiselection tomembership in 1964.
Christopher Booth
Clinical Research Centre, Harrow
ROBERT WOODS and JOHN WOODWARD (editors), Urban disease and mortality in
nineteenth-century England, London, Batsford, 1984, 8vo, pp. 255, £19.95.
Population history, perhaps more than most of the "new social history" that has been
developed overthelasttwentyyears, has beenovertlydependent on onemain source. Thanks to
back projection, the historical demography of England between the sixteenth and early-
nineteenth centuries no longer suffers from the constraints imposed by individual parish-based
reconstitution studies. Thedemography ofthepost-parish register era(1837 to thepresentday),
however, remains tied to the Annual Reports of the Registrar General with their decennial
supplements and is likely to remain so until the Registrar General decides to end the permanent
ban on public access to the Civil Registers which contain the basic demographic data.
Thepresent collectionofessays on urban disease andmortality shows thestrengths as well as
theweaknesses ofanear-exclusive reliance onwhat successive Registrar Generalsthought fit to
publish on the demography ofnineteenth-century England. For example, it requires no great
ingenuitytochart theprocess ofdemographicchange atnational level or thehighermortality of
the cities compared with the country. It is considerably more difficult to decide on the relative
significance ofeach ofthevarioushypotheses; improveddiet, medical initiatives, environmental
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improvements, andachangeinthecharacterofspecificdiseasesputforwardtoaccountforthefall
inmortalityduringthecourseofthenineteenthcenturyoreventoassesstherelativecontribution
ofeach to the mortality level of a particular city.
Onthelatterissue, RobertWoods'ownstudyofthesanitaryconditionofBirminghammarksa
significant advancein thatheisable to provideafineareabreakdown ofthedistribution ofwells
andwater-closets to compare with the spatial incidence ofdisease. EvenWoods, however, isnot
abletoexclude thepossibilitythatitwasnot thelocality ofresidence butthe standard oflivingof
individuals that critically shortened or lengthened their expectation oflife. Other contributors
farelesswell. BarbaraThompson, forinstance, discussesthefactorsbehindthehighlevelofinfant
mc,rtality in Bradford, but her analysis is disappointingly inconclusive. The turn-of-the-century
surveyofinfantwelfarebytheWestminsterChildren'sHealthSociety, recentlysummarizedbyF.
B. Smith in Thepeople's health 1830-1910, (Croom Helm, 1979, pp. 125-126) established that
whether and for how long the infant was breast-fed was a much more potent influence on its
chancesofsurvivalthaneitherthequalityortypeofhousingorwhetherthemotherwasemployed
outside the home. Ifthis was the situation ofthe inhabitants ofa poorquarter ofthe metropolis,
why shoulditbedifferent for the infants ofBradford? This, at least, is theproposition thatought
to have been confronted in any further account of the high rate of ninetenth-century infant
mortality, particularly if the historian feels, like Barbara Thompson, that the blame lay with
environmental hazards and poverty rather than elsewhere.
Amoregeneralweaknesswiththecollectionofessaysistheabsenceofanydetailedtreatmentof
mortalityinruralareas. Thismayseemasomewhatchurlishcriticismtolevelatabookspecifically
devoted to the study ofurban disease and mortality, but it is difficult to deal adequately with the
various hypotheses competing to account for the general decline in mortality unless it can be
explained why life expectancy at birth in rural areas could exceed fifty years while in a number of
the larger towns it failed to reach thirty-five. At one point (p. 24), Woods and Woodward allege
thattheearly-nineteenthcenturywitnessedasubstantialadvance inlifeexpectancyin rural areas,
but they offer no directevidence. Otherwise, there is only Gillian Cronje, who shows that one of
themajorkillers, tuberculosis, although moreprevalentin urban than in rural areas, was asearly
as the 1850salready inamore marked decline in the former. Nevertheless, it must be a tribute to
the success ofWoods, Woodward, and theircolleagues that one wishes for acompanion volume
on what the industrial and urban revolutions had left of rural England.
Richard Wall
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J. R. SMITH, The speckled monster. Smallpox in England, 1670-1970, with special reference to
Essex, Chelmsford, Essex Record Office, 1987, 8vo, pp. 217, illus., £14.95.
The history ofsmallpox, and its conquest by inoculation, vaccination, and the strong arm of
public medicine, must form one ofthe crucial test cases in any interpretation ofthe relationships
between disease, medicine, and society in modern Britain. It could lend powerful support to the
historical case for the efficacy of scientific medicine. Alternatively, the continuation of serious
epidemics long after inoculation and vaccination became available might suggest that the social
andinstitutional factorssurrounding sicknessanditstreatment need to beforefronted. Aboveall,
thefurorescreated bythehostofanti-vaccination movements throughout thepost-Jennerperiod
seem ripe cases for the subtle examination of medical politics. It is quite peculiar, then, that
relativelylittlerecentscholarshiphasappearedexaminingthewidertrajectory ofsmallpoxandits
treatment in England.
We possess, ofcourse, much valuable specialized research: Miller's admirable though ageing
account ofthe reception ofinoculation, Razzell's querying ofthe Jenner myth, Baxby's careful
investigation of Jenner's techniques, and, for the nineteenth century, MacLeod's pioneering
article on anti-compulsory vaccination movements and Fraser's analysis of the Leicester
experience. But wedo not, as yet, have for England what Pierre Darmon's La longue traque de la
variole(1986)attempted (nottotallysuccessfully) toachieve for France: anintegrated overviewof
the interaction of disease, medicine, and society over the course of several centuries.
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